MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563-038214
Registration District No. -.L.Z_L > Prijmary Registration Disrict Ne, _\i:-g_‘é_ﬂagmrlr'l No. __2\._7_576[?_ STATE FILE NUMBER

1. PLACE OF DEATH : Z USUAL RESIDENCE (wher- docessed lived. [f institution: Residence before

2." COUNTY St. Louls a. STATE Mog b cOUNTY St Loydg #dmision

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/ 5%

Yoo 2
2/063 A}

b. CITY (if ounide corporate limits, glve TOWNSHIP only]r Length of stay in 1b c. CITY Inside L

Tgst C lay'bo n DOA Tg»\ENN Kirkwood Yes Ne O

€. L%SLPPI‘T‘:TEOOF {If NOT in hospital, glve location} Insida Limirs d. STREET (If outside, give locatlon) , Reside on Farm

insTmuTioN 5t,, County Hosp. mxr0 | oo Dickson St. Y O Nom

3. (I;AME [-]3 _DE)CEASED First Middle Lant 4, IJA‘I'E Month Day Year
vype or print
Rizhard Je Baldwin TIT DEATH Ang. 30 1963
5. SEX 6. COLOR OR RACE 7. Marrled (J Never Married {§ |8. DATE OF BIRTH | 9- AGE (iast birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR

Widowed Diverced Montha Days Hours Min.

male white fdowed O ered O Jan 19,1948 20
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during moxt of working life, even if uhrod)

Staudent Kansas Univerasityt Fernandina, Fla. UeSe

_ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard J, Baldwin Dawn A, Day
15. WAS DECEASED EVER IN US ARMED FORCES? Ta—eouet 0. 17. INFORMANT Address
(Yes.ﬁoéor unknown) | (If yes, give war or dates of M RiCh i J R Bal twin 109 DiCkson Kirk.f,MO.

18. GCAUSE OF DEATH (Enier only one cause per tine for (a}, (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE {a) Multiple injuries

DATE AMENDED

DOCUMENT

which gave rise o
above  couse
stating the

lying cousa 1asl,

Conditions, if u\y,] DUE TO (b}

DUE TO (c)

PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminasl PART 1il. If  decoased was female was
diseass condition given in PART | (a} there a pregnancy in last 90 days.

1 lDYalIDNolﬂUnlmoum

7. WAS AUTOPSY | 20s. ACCBENT ?UIEI'DE HO%CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART Il of item 18.)

PERFORMED? ]
YES(] NOR i 1 car accident (passenger)

20c. TIME OF Hour Month, Day, Year

Mo XX 8/30/63

INJURY GCCURRED . |-20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK farm, facfory, rest, office bldg., erc.)

NOT WHLE AT WORK £ public street - | Kirkwood St. Louis Missouril

i her .
21. | sttended the d to—. and. last saw ., alive on
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! MEDICAL CERTIFICATION

Death occurred at. m on the dete stated sbove, and 1o the best of my knowlsdge, from the couses stated.

2%a. SIG| - {Degree, title] 22b. ADDRESS 22¢. DATE SIGNED
P ¥ 4 M Coroner| Clayton,. Missouri 9/4/63

T, BUR@\'H\E“W' Z3b. DATE [ 3¢, NAME OF CEMETERY OR CREMATORY . | 23d. LOCATION (City, town, or county] {State)
REM {
Sept., 28,1963 | Oak Hill @emetegg St, Louls County Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26‘ GlST R'S S1GNA‘URE @”
L. Ho Bopp Inc., 10610 Manchegter Rd, i'cl’&j M

Kirkwood 22, Mo _ {Licented Embalmer's Statemunt on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVITOF = -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

'-_'hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by’ . . i _ . _, Student Embalmer No.

[ ~ o ) -

N -.tl ) - .
working under my personal supervision.

Student

Signature of Student Embaimer . . s r ) R
T ‘ : : Licensed Embalmer No. 5 5‘/‘&
) L]

P. O. Address,

- Sat Ll S . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to comply
- - with, 1he above. constitutes.grounds for revacation,of license)...s .-~ aor QL e- TR '
i embalmed by 2 STUDENT, he alsovshail sign in his'OWN handwmmg
. ;\-u , If- Ihrs body'ls not embalmed, E:d sbguld be so siarf.-d abg'xe:’ .
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